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REPORT OF RECEIPTS AND EXPENDITURES SRR (CFA-4)

OF A POLITICAL COMMITTEE T

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) 012 JAK 18 FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatien on this form. For 2 5|1
assistance in completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? [] Yes B{ No

1. Full Name of Cammittee (as,on Statement of Organlzaﬂon) 1 Gheck i this is a new name
Shamro CQ pJ
2. Acranym or Abbreviated Name (if any) 3. Commiitee Telephone Number
317 1903~6755
4. Mailing Address (gddress where all campaign finance comespondence is received) [ check if this is a new address
16616 OgwnScoem Dr
5. Cnty te, ZIP 6. Party Affitiation (if applicable)
ablesyille Th 46062
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Afiiliation or If {ndependent Candidate
9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence
“E OF REPOR 0 A DA O
11. Check one Check one:
1 pre-pimary [[] Pre-Election énual [ Nomination [] Other "] Pre-Convention
[ Finavbisbands Committee ines 16, 19, ond 20 must be ) [ Outyoing Treasurer (within 10 days amend Statement of Organizatin) O Post-Canvention
12, Reportjng Period: B
From: Y1/ 11 Through: '9*/3’/“ i
13. Cash on’hand and investments at the beginning of this reporting period. L03, 75%
14. Cash on hand and investments January 1, current year.
2 O AND R P
(Note: these amounts include In-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schadule A) 9 5§00
15b. Unitemized )
15¢. Add lines 15a and 15b in both columns susToTAL | ) §710 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B ToTAL | [0 K. 266. 17.00 0.00
OEND 0

(Note: These amounts include In-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Fublic Question: use Schedule C) } 3 SDD
17b. Unitemizad T
17¢. Add lines 17a and 17b in both columns suetoTAL | (3 300 0.00 0.00
18. Cash an hang and investments at close of this reporting pariod (subtract 17¢ from 16 in both columns) TOTAL | q lv/, 966 47 0.00 0.00
19. Dehts OWED BY the committee (use Schedule D) * )
20. Debts OWED TO the committee (use Sechedule E) -

OF MY KNOWLEDGE AND SELIEF IT IS TRUE, CORRECT AND COMPLETE.

Title Date

Treagurer I--13
Date

r sale of used for any commerdial purpose. (IG -9-4-0) A person who knowingly s e e £ T

rson who fails to flle 2 complete or sccurate report as required by the Indiana - S

jand may be subject to civil penalties. (IC 3-94-16, IC 3-94-17,IC 3-9:4-18) E2 7 E o
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e P e o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pleasa type or print legibly IN
BLACK INK alt information on this schedufe. Far assistance in completing this schedule, see instrictions on the reverse
side, This schedule is used to document contributions and receipts totaled on {TEM_15a of the Summary Sheet All
cumulative contributions frem individuals QVER $%00 per contributer, within & calendar year MUST be femized on this
schedule (over $200, if regular party committee). All cumulative reseipls, (such as ban proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contriburtor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party commitfes), A contributor's occupation is required if an ’l 3
individual makes at least $1,000 in coniributions during the calendar year. Otherwise, this is optional. Page

of

DATE
RECEIVED

REGEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPAfION TYPE OF CONTRIBUTION ‘ COLUMN A COLUMN B

]
N . !
FULL MAILING ADDRESS \ OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, ey, state, ZIP code) PERIOD l YEAR-TO-DATE

1'/\\\[59& x Q,L\\c Qe o.‘Lo.\a ] )
GNT R Widerd e\ [Breee ) 10-J0-12

Other R 18: ’
Ne Loc M AN\ JTIN AL eSS S| B et 1 oon
D Migc. (apecify)
Contributor's Oceupatien (i required) L‘:&ﬁm

2 Contributione:
Direct
[ tnKind (describe)

Other Receipts:
D Interest D Loan
D Miec. (spacify)

Contributor's Occupation (if required)
3, Contributjons:
Direct
D In-Kind (describe)
Other Receipts-
[J interest [] Loan
[ wisc. (specity)
Contributor's Occupation (i required)
4 Contributions:

Cirect
[ in-ina (escrive)

Other Receipts:
3 interest O Loan

D Misc. (speaify)

Contributors Qecupation (i required)

S Contributions:
Direct

[ n-Xind (descrive)

Other Receipts:
D Interest D Loan
O Miec. (zpecw

Cantrihutor's Occupation (£ required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s & 00
(Enter total on ITEM 153 of the Summary Sheet) ’ 5
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3178481538

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commigsion (IC 3-9-5-14

To:13177768218

Pase:4-4

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule, For sssistance in completing this
schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet, All cumulative expenses paid fo individuals, buginesses, tabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commilies). All cumulative
expenses, including in-kind, reqardless of amount paid fo political comnittees, (such as trensfers-ouf from cendidate, legisiative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS
(stree1, number, ¢ity, state, ZIP cade)

cose_C |

e S ——— and
OFFICE SOUGHT (if applicable} PURPOSE (be specific}

PPoret [ inkind

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERION YEAR-TO-DATE

DATE OF
EXPENDITURE

Cooe e Wayee | WM Wy B |, (0~15
e %c\&, W UARTY | Seme 86 a\owe
C é[)irem O nking
Code ; : \\' ”! . - l
12’9\\‘\ ?« “g\ Ur w © v g:e:::\:d go‘:;:uﬁon L{ 000 [ [ - S
3514 (N*Q: ! A~ Other !
SR Semne g5 v e
Code__g_ a Fi:;:lentlff'[)le:'lqm
A‘WL!‘&W éniker g;m dCantionion |} 95() lo-117
Purpose:

cote_ 9

vine & table

gﬁen{ O m-king
[J Payment of Dabt
[ Retumed Contribution
CJother

Purpose

%00

26

Code_Q
A‘JL&W CN(LQ.(

Ffret [ vkind

O payment of Dett

[ Returned Contribution
Oother

Purpose’

|, 000

-2y

Code

Dot T inxine
1 Paymen of Detn

] Retumed Contribution
CJother

Purpose:

Code

O [ inkino
O Payment of Debt
[ Returned Contribution
Oother

PuIpose.

SUBTOTAL THIS PAGE OF SCHEDLULE B

$ 0.00

TOTAL OF ALL PAGES QF SCHEDULE B ON THE LAST PAGE ONLY

__(Enter total on ITEM 17a of the Summary Sheet)

s1 5 Zov




